MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=047918

OEPARTMENT OF PUBLIC HEALTH AND WELFAREK

. . . : STATE FILE N
DO NOT WRITE AMENDED Registration District Na. __________ / ——Primary Registration District No. / o ool :_‘ istrar’s No. m UMBER
ON THIS STUD.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased [ived. If institution: Raszidence before
s. COUNTY Jackson a. statE - Mo, b. county Jackson admivalon)

b. CITY {If outside carporate timits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limity

TOWN Kansas City 50 yr. iown Kansas City ’ vl No D

c. ;%épﬁwEogF {If NOT in hospital, give location} Inside Limits d. ASE];ll"JEREETSS {If culside, give location) Reside on Farm

WsTiUToN 5331 Highland Yl NoO 5331 Highland Yo O 8o X

3. NAME OF DECEASED First iddl
AME OF et Middle Lasr 4. DATE Manth Day

b P

Vv§ 300
Rev. 4/59

DATE AMENDED

Yeor
.- . OF
JOHN : BOURKE DEATH December 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [J " Never Married I |8. DATE OF BIRTH | ?- AGE {lasr birthday) } iF UNDER | YEAR 1F UNDER 24 HR
Male White Widowed [] © * Divarced 0 (8 10-1881 82 Months | Days I Hours | Min.
102, USUAL OCCUPATION (Give Find of work done | 106, KIND GF BUSINESS OR INDUSTRY| 1. BIRTHFLACE (City and s1ale of couniry] | 12. CITIZEN OF WHAT COUNTRY
duri ing li i
uring g fftrpking life, even If retired) Self employed | Wacoma, lowa U. S, A,
13a. FATHER'5 NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE
John Bourke Margaret McGuire et TR

15, WAS DECEASED EVER IN U S, ARMED FORCES? 14, SOCIAL SECURITY NO. (7. INFORMANT Addeass
Yes, . k I -1 dat f ! - -
tres myg e Uy g T T O ce - - Mother Superior, 5331 Highland

18. CAUSE OF DEATH (Enter only ane cauza per line for [a}, (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) #y PoSTRIY C O EC A O R

ONSET AND DEATH

DOCUMENT

Conditions, if any, oeto () PG G5 B L5 T [Tl ok

which gave rise to
above couse [a),

pang the ol | 0 (0 _fIAOTLEMOS CL LRSS & MY PELTEN (an

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the terminal PART ill. If deceased was female was
disease tondition given in PART [ {a) there a prégnancy in last 90 days.

l[:l Yas ] O Ne I ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? L a ] [m]
YES O NO [
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
g.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J

21, 1 srtanded the decessed frem LS 7 W2l 2 pdrsrawdivend R— S—1P63

_m on the date atsted above, end ta the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

(Degree or titla} 22b. ADDRESS . 22¢. DATE SIGNED

~

S32r LS. 72 ,W,h, /A 7-63

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 230, LOCATION {City, 1own, or county) (su:a)

RIAL
> uria 12-9-1963 Mt. Olivet Cemetery Kansas City, Missouri

74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIRIRAR’S SIGNﬂlURE .
Mellody-McGilley-Eylar Funeral Hom {2 ~[0-03 ﬂ%_( M___

1 860 H.. J—llnwooa’ Ka-nsa- 5 _Cltyuicmglmbalmﬂ'l Statemen? on Reverse Side)

PRI LY

SHOULD READ

~ USE BLACK INK
4 OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




E:;C '3,?"-'“‘.-'1_.:- b
8,2/ ,éf 7/}144?—/
Ho + 5575 .

: -
STATEMENT BY' LICENSED EMBALMER
4

- S~ B : . .
1 N

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by -me,

or by i - pal : Student Embalmer No.

working under my personal supervision. » - . QM){)
Studenr__- : - ' Signed w /

Signature of Student Embalmer

P : . Licensed Embalmer No. ‘-ﬁ_/gd .
P. O. Address : K Cg /./J' S22,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure-to comply
with the above constitutes grounds for revocation of license). - R

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng. . .

- If this body is not embalmed, fact should be so stated abave.




